MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA:I'H :6;;_01 %g lg )
DEPARTMENT OF PUBLIC HEALTHM AND WELFARE
DO NOT WRITE AMENDED F Regj jon Pigtrict No. / y? Primary Registration District No. [_Qf.):.—._--nagmm s Neo. __________.19_28 STATE FILE RU

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher.e deceased lived. If institution: Residence before
VS 300 o 8. COUNTY . s. STATE . b., COUNTY admission)
ow 750 | |8 Jackson Missouri __Andrew.r i
ev. 4/ % b. Cg’RY (If outside corporate limits, give TOWNSHIP only] Length of stay in 1b <. CITY Inside Limits
w ’ OR
T L] e Y "
. s owN  Kansas City - 4 Weeks TN Helena sRural =gl N
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (it cutside, give location) Reside on Farm
—_— E HOSPITAL OR . ADDRESS
20040 |< INSTIUTION. 3336 Gillhem Rd, YerGe Mol RORG# e B, YO Ne .
3 3. NAME OF DECEASED First Middle N Last 4. DATE Month Day Year
(Type or print} OEOAFTH
T o WILLIAM JOHN I1SON April 4,
5. SEX 6. COLOR OR RACE 7. Married [3¢ Naver Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) |iF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [ Diverced [ Mont sl Days ours l Min.
5 4 Male Cauc, 12/29/1892¢2 g9
| 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY ﬂ]. BIEI’HPI.ACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) R eatric Y
z armer red Nebraska 1,4}, A
7} - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUslAﬂth WIFE
—
2 Charles G, Harrison Estella Goodall Lera Harrison
8 2_ w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 17. INFORMANT AddRu R # 1
— {Yes, no, or unknown} | {If yes, give war or dates of servic ~
9 w N ————— Mrs, Lera Harrison, “Helena e w M
177 ’
% - 18. CANSE OF DEATH (Enter only one cause per ine tortorton oo ©r Nux vALHETWEEN
10 . E PART I. DEATH WAS CAUSED BY: MMV) ONSET AND DEATH
a i - g N - “ IMMEDIATE CAUSE (a) mﬂw—"ﬂ/ A ece 2 toee l,
- g g o Cp,dgpuau/ A
(W]
2 ! - A ,
125 o uq:.r o Conditions, If any, DUE TO (b) @, W %
Z‘:] - W ’5 which gave rite 10 g .
FiZ \ above cause (a),
13 E = . » stating the under-| ~
B, o T lying . causu Last.. DUE TO (<)
% s -~ x>
% E ' PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceasad was female was
.9_ disease condition given in PART 1 (a) ~ there a pregnancy in last 90 days.
w . -
E g . § W &_W_,‘_m l ] Yes l [ Ne ' {0 Unknown
g = | 75, WAS AUTORSY . ENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
b=y . & PERFORMED? a a =]
=z vl YES [0 NO
e <
20c. TIME OF Hour Month, Day, Year
z <£( g INJURY am.
x 9 g pm -
E -] 20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [ farm, factory, street, office bldg., etc.} .
5 NOT WHILE AT WORK [J
- 1 8] 4"‘ — C
- - . - “trar=— - -
5 o E '!'f';' 21. | attended the deceased from ) ? < to. 4— L g last saw ip, alive on. b ad 2 e
@ ; o) Lo Deoath occurrad at 4 6: 55 A m on the date stated sbove, and to the bext of my knowledge, from the causes stated.
1Y) = - .
g o 8 ol 6‘ 27a, SIGNATURE {Degrae or fitle 22b. ADDGRESS % Zo VO A s 22c. DATE SIGNED
=05 M / ‘vzﬂ{/ @é:% RN AN
z | CREMATION, | 23b, OATE [ 23c NAME GF CEMETERY oi(oﬁ T 23d. LOCATION (City, town, or county) (Stare)
fe} o REMOV ATy Specify) . o,
P zle 1 4/6/1962 Rossv:Ll]_e_(lg.me_Ec%ry R ssvmlT}e%GKgnE
L 24, FUNERAL DIRECTOR DD 25. DATE R - BY LOCAL REG. AR'SSIGNATUR
2 H 1331 Brush Creek Blvd. /ool 1?,
= oz D W, New - - Oz_,

) : D,W, Newcomer's Sons,Kansas City Mo
. {Licensed Embalrnor‘l Statement on Revarse Side)




s
+
STATEMENT BY LICENSED EMBALMER
b
EERTRNTS B o - . oL — s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by - : i Student Embalmer No.

v,

working under my personal supervision.

Student Signed_@%
Signature of Student Embalmer

Licensed Embalmer No. '7 o ?é'

P. O. Address 1‘2 EC’A_ %__

Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




